WS SOURT DESARVAENT OF HEALTH BNG GBI D5 BESG0ES
STATE PUBLIC HEALTH LABORATORY

i’ ) BREATH ALCOHOL PROGRAM

Yk DATAMASTER MAINTENANCE REPORT

At

RECEIVED

By Carol Day at 2:36 pm, Sep 08, 2014

Complele this report at the time of the regular monthly preventive mainienance check knot to exceed 36 days),
Complete this report whenever the insirument is serviced or repaired and whenever It fa piaced into sevice,
Retain the original and send a copy within 16 days fo the Brealh Alcoho! Program, DHSS.

DAFAMASTER GH NAME OF AGENCY DATE OF INSPECTION
950107 Stone County Sheriff Dept. 09/01/2014
LOCATION GF INSTRUMENT (STREET AND CI¥Y) TIME OF INSPECYION
P.O. Box 245 or 110 S. Maple St. Galena, Mo. 65656 ' 8:04 am

CHECKLIST: Place a mark in the box by each item if found {o be satisfactory o if operaling within established limits, (Write In observed values
where determined.) Unmarked items must be cotrested before using Ingtrument.

] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 99-01-2014/08:04
[/ compUTER 1 oeTECTOR
¥l proGRAM | B FiLteRS
[/l HEATERS SAMPLE CHAMBER 49-c i QuarTz STANDARD
/] FLOW DETECTOR CALIBRATION
IZ! PUMP HIGH SPEED E].PHINTEH

INDICATOR LIGHTS

[/l SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc. LOT # 13280 Exp DATE 10/16/2016

/] SIMULATOR TEMP (34°C + 0.2°C) 34 °C SIMULATOR SN SD2282 EXP, DATE 01/10/2016

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT.ATTACHED}

[ﬂ 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0.084% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1# (o8 TEST 2w (o7 TEST3 » (g8

m PERFORM R.F.1. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 |(o-.04) 0 (.05-.09) 2 (.10-,14) 1 I(.1 5-.19) 0 OVER .19 1

LISY ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESYORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

Operates within DOHSS established limits.

INSPECTING OFFICER

PRINT FLLL NARE

T R PR T onh
v At M, Sgt. Trent Massoy #123
TYPE Il PERMIT NUMBEWEXPI%QN DAYE TELEFRONE NUMBER X
220218 09/04/2014 (417) 357-6116
RETURN COMPLETED REPORT TO THE: Brealh Alcohol Program, MO Department of Health and Senior Servicas, Southeast District Office

2875 Jamgs Blvd,
Poplar Bluff, MQ 63801

MQ E80-1488 {2.05) KH EQUAL OPFQRTUNITYAFFIAMATIVE AGTION ENPLOYER a6
F0VCeE piaddad on @ achdfenmatey bisy
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" CERTIFICATE DF ANALYSIS

.?Céjgtjiﬁié;!‘""&laﬁ}‘l-rb.l' Refﬁzena,g s&ilgf'in;s.'-_faf Si_mgla;a;
_ Rﬂndom Sﬁmﬁies Qf Lot Number 13230 of IR
Alsohol Rsf@rence Solutmﬂ“:"for Sfmulﬂtof were analyzed hy

g ch:ﬁmaieagfaphy ofi -Qistfber- 18, 243, Voing:, & Perkin. Efor Gas

‘ ‘”.‘Chrmatogmph Aut’ﬂsystem REASN 610N9€!36209 .ad fbund to." contam:::.__
GIZI‘?% (wval)- emhﬁ altsohol. l‘jhe eatpiraimn date for this lqt , :
-numbe,r s oaohens,za;s a,; 1 59 PM -

When used m a calgbrated Slmulator operating gt
34“0 fof= -c2‘*0, ‘thls sollfﬁon “will: glve a- breath -aleohol.
-fanatysxs mstrument readxng of0.100 2/210L +/- 3 3%, e oy

‘I‘he aleohol and water used m thls solutwn were
-frce of test mterfering substanees.

Te,d ,: 1. P.auié'y, P._;e's:i-&ﬁ
QUTH LABQORATORIES, INGC.

'NIST Traeeabrh(y. .
Testing was -eafiduated sing Cermmm Refersﬁee Srandard lot number FN132211:02 whose

- valwes: are traeeahle to NIST. o
©-Alt balanees are: calﬁbraréa‘ -annaally by an outszde ageney using N[ST traceable weights, .

Caﬁbraﬁon ueﬂ{fie‘aﬂon is done priof to each use-uiilizing NIST traceahle weights.
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